FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000105947 Secretary of State
1. Entity Name 02-19-2003 90110 001 *3,600.00
VAN DER VALK CONSTRUCTION, INC.
Principal Place of Business Mailing Address
316 N. JOHN YOUNG PARKWAY P.0. BOX 430401
SUITE 14 KISSIMMEE FL 34743
e AN A
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES-
City & State City & State 4. FEI Number Applied For
59-3755m1 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IDEAL OPPORTUNITIES, INC.
316 N. JOHN YOUNG PARKWAY
SUITE 14

KISSIMMEE 7[\34‘(41 ‘ City EL [ 2 Code

Street Address (P.Q. Box Number is Not Acceptable)

Jubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&Jf/‘ J Groen @VL&C!';A pf’@ﬁ ;2/7/05

ted name of registerac agent and title if applicable. {NOTE: Registerad Aﬁﬂ signature raguired when reinstating) J d:E

8. The above ndmgdl 4
the obligatio

SIGNATURE

Signalur'a, typ¥ror of

FILE Now\! FEE IS $150.00 , o

sy o P e 1 S s 1 $5.00 tayoe
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ML D L Delete TITLE bf [HChange [ Acdition
NAME GROENENDIJK, PETRUS J NAME
sTReeT A0DRESS | 316 N. JOHN YOUNG PARKWAY, SUITE 14 STREET ADDRESS
CITY-§T-2IF KISSIMMEE FL 34741 ChY-SI-ZiP :
TME D T 3 Daleta TITLE D W [MThange [ Addition
NAME MATSER, CHRISTIAAN G NAME
STREET ADDRESS | 46565 E. WINDMILL DRIVE STREET ADDRESS
CITY-ST- 7P INVERNESS FL 34453 CITY-ST-2IP
TMLE D O Detete THLE D VP Cathange [ Acdition
N PAUELSEN, ANTONIUS .
STREET ADDRESS | 8506 N MOBLEY ROAD | STREET ADDRESS
CiTY-§T-2IP ODESSA FL 33558 CITY-ST-ZIP
e O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS 'STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- $T-2IP CITY-ST-Z2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-ZIP

12. i hereby certily thaf4he informaglign supplifd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on Lhis report or supblegnental rdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer fr fusteq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmerft wi ‘1 A addyess, with all other like empowerad.

i

SIGNATURE: ":‘ RE LT C iy, zflos  yo7 sud 9cc

Daytima Phone #

LEBTE50 ||

nY

CR2E034 (10/02)




